to the progress of the case; what was the subsequent condition of the bronchus ? Members knew of a case operated upon with success by inserting a tube into the bronchus, so as to prevent its contraction.
before it was coughed up by the patient. He was under Dr. Seymour Taylor's care with pulmonary abscess and empyema, which was drained. Recovery was complete.
Dr. PATERSON asked for information as to the progress of the case; what was the subsequent condition of the bronchus ? Members knew of a case operated upon with success by inserting a tube into the bronchus, so as to prevent its contraction.
The PRESIDENT also congratulated Mr. Tilley on the result. Bronchoscopy had completely transformed the prognosis of bronchiectasis from the presence of a foreign body. He asked whether Mr. Tilley encountered special difficulties in the way of extraction due to the length of time the body had been there, or was there cicatricial thickening round the body? Also, did he think it would remain 'patent?
Mr. HERBERT TILLEY, in reply, said the foreign body was only removed a fortnight ago, so it was early to speak of ultimate results in the lung. The patient remained in hospital for a week, and at the end of that time the amount of discharge was so much diminished that the Sister of the ward said it was " nothing to be compared with what it had been." But one must assume that the bronchiectatic tubes had lost some of their elastic tissue. Three days after the operation the patient was eating well, and felt better than he had done for years. He was now at a convalescent home, and if it was desired, Mr. Tilley could show him on his return. There were considerable difficulties in the operation; the amount of secretion was very large, and directly the right bronchus was touched it began to exude blood, and one had to apply mops moistened with cocaine and adrenalin. Morphia and atropine were injected half an hour before the chloroform was given in order to lessen exudation. When he got hold of the foreign body he levered the forceps as far as possible, and then drew the bone through a bunch of granulation tissue; some oozing of blood took place immediately, followed by a gush of foul-smelling fluid. The foreign body slipped from the grasp of the forceps as it was passing through the glottis and fell into the left bronchus, from which it was easily secured, and removed simultaneously with the bronchoscope.
A Tooth removed from the Floor of the Right Antrum in
Patient whose corresponding Nasal Cavity was obstructed by a Nasal Polypus.
By HERBERT TILLEY, F.R.C.S.
Miss K., aged 16, complained of constant colds during the past four months and complete nasal obstr-uction on the right side. Examination revealed the presence of a large polypus with all the characteristics of a naso-antral polypus, and hence it was decided to operate through the canine fossa. The antrum was found to be almost filled by a thick translucent polypoid mucous membrane, on the lower surface of which the tooth (exhibited) was lying free. The nasal polypus seemed to take origin from the upper, inner surface of the posterior antral wall, and it was freely removed from this area. The inner wall of the sinus was also taken away, and the bucco-antral wound sutured. Recovery was rapid and uneventful. MRS. B., married four years; no children nor miscarriages. Swelling began seven years ago as a small lump at the back of the neck, which, however, was always fixed. About five years ago an incision was made into it by a surgeon, but nothing is said to have conme out, and it healed up in a few days. Patient was first seen at hospital in November, 1910, when she complained of very severe pain in the right side of her head, which prevented her getting sleep. She was then found to have a mass on the right side of the neck, limited behind by the middle line, in front by the sternomastoid muscles, above by the superior curved line of the occiput, below by a horizontal line on a level with the cricoid cartilage. Tumour was firm, fixed to deeper parts, but not adherent to the skin. On examination of the pharynx, a rounded mass was to be seen behind the posterior pillars of the fauces on the right side, extending up and down as far as the finger could reach, but not adherent to the mucous membrane.
Although the case was an unfavourable one for operation, patient and her husband were exceedingly anxious to have something done. An incision was therefore made, and a mass of the growth, which appeared to take origin just in front of the transverse processes of the cervical vertebroe, removed. The wound healed well, and the pain, which previously was of a severe bursting character, disappeared after the operation.
Microscopic slides were shown.
